CMSP Letter: 01-5
Issue Date : October 12, 2001

TO ALL COUNTY MEDICAL SERVICES PROGRAM
WELFARE DIRECTORS

SUBJECT: VERIFICATION OF WORKLOAD UNIT ACTIVITY
FISCAL YEAR (FY) 2000-01

The purpose of this letter is to request verification of workload unit totals for the County
Medical Services Program (CMSP) for FY 2000-01. Enclosed is a spreadsheet with the
monthly workload units for FY 2000-01.

To determine the total workload units for each month, we have used the data that
CMSP counties report on CMSP Form No. 237 (Caseload Movement and Activity
Report), July 2000 through June 2001. Line 7 (Intake Cases) is “weighted” (multiplied
by a factor of six) and added to Line 10 (Counted Cases). This sum represents the
workload units’ total for the reported month. If the month'’s total is blank, no report was
received for that month.

Please verify your county’s workload unit totals and report any necessary revisions to
these data to Ms. Tina Thomas, in the CMSP Unit at (916) 327-4842 or by facsimile at
(916) 323-3350 no later than December 31, 2001. Reports may also be mailed to:

Office of County Health Services
County Medical Services Program
Attention: Ms. Tina Thomas
1800 3" Street, Room 100
P.O. Box 942732
Sacramento, CA 94234-7320



CMSP Welfare Directors
Page 2
October 12, 2001

If you should have any questions, please feel free to contact Ms. Tina Thomas or myself
at (916) 322-1607.

/m{lﬂfb
Gail Winter, Chief
County Medical Services Program

Enclosures

CcC: Ms. Tina Thomas
County Medical Services Program
Department of Health Services
1800 3" Street, Room 100
P.O. Box 942732
Sacramento, CA 94234-7320
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COUNTY MEDICAL SERVICES PROGRAM
AMENDED ELIGIBILITY EXPENDITURE REPORT
FOR THE STATE FISCAL YEAR 2000-01

QUARTER:
AMOUNT FROM DHS WORKSHEET $
CORRECTED AMOUNT $

SUPPLEMENTAL CLAIM DATE

SUPPLEMENTAL CLAIM AMOUNT $
REVISED TOTAL FOR THIS QUARTER $
QUARTER:

AMOUNT FROM DHS WORKSHEET $
CORRECTED AMOUNT $

SUPPLEMENTAL CLAIM DATE:

SUPPLEMENTAL CLAIM AMOUNT $

REVISED TOTAL FOR THIS QUARTER $

| certify under penalty of perjury that the amounts shown above are correct and accurately
reflect the information, which has been submitted to the State Department of Social Service on
regular and supplemental (adjusted) Administrative Cost Claims.

(Printed Name/Title) (Signature) (Date)

H:\Eligibility\Verif of 00-01-letter.doc 09.25.01.1t



